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and whenever possible debris should be removed by the finger or a 
blunt instrument. In many eases the blunt curette is far more efficient 
cautiously used than the finger. Each case must be studied upon its 
own merits, and if remedies are used to promote uterine contraction, 
and care is taken to avoid injuring the lining membrane of the uterus, 
the best results will be obtained. Pituitrin seems to be efficient in 
many of these cases. 


Surgical Treatment of Uterine Hemorrhage Complicating Preg¬ 
nancy, Labor, and the Puerperal State.—At the Sixth International 
Congress of Obstetrics and Gynecology, Berlin, September 9, 1912, 
Couvelaire stated that the majority of French obstetricians treated 
placenta prievia by rupturing the membranes, the introduction of a 
bag within the cavity of the membranes, or version without extraction. 
The use of the vaginal tampon and rapid delivery through the vagina 
had been abandoned. In Pinard’s clinic, in twenty years, in 53,000 
labors, there had occurred 1G2 cases of placenta prievia with 10 deaths, 
a maternal mortality of G.7 per cent. Champetier de Ribcs reported 
G7 eases with G deaths, a maternal mortality of S.9 per cent. Professor 
Bar had 153 cases with 14 deaths, a maternal mortality of 9.2 per 
cent. In the Lyons Maternity, 1G7 cases were reported with 13 deaths, 
a maternal mortality of 7.78 per cent. Ferre reported 35 cases, with 
4 deaths, a maternal mortality of 11.4 per cent. The average mortality 
of all these cases was 8.2 per cent. If those cases are subtracted which 
are brought to the clinic in a practically hopeless condition through 
severe hemorrhage, the maternal mortality sinks to 4 per cent. Septic 
infection is the most frequent cause of death. Next to this, acute 
anemia, and then rupture of the uterus; three-fifths of all cases result 
from infection and shock. In but 1.2 per cent, of the fatal cases w'as 
hemorrhage alone the cause of death. It is believed that the blood 
loss itself is not sufficiently great in many cases to justify abdominal 
section, and French obstetricians limit themselves to the methods of 
treatment already described. With these methods the mortality 
among the children varies from 44 to 60 per cent. This arises from 
the fact that most of the cliildrcn are premature, and bom with little 
power of resistance. There is little inclination in France to adopt the 
extraperitoneal variety of section, and in cases where section is indi¬ 
cated the classic method is preferred. Should the necessity for removing 
the uterus arise, partial or total hysterectomy is indicated. In 
hemorrhage from the premature separation of the normally implanted 
placenta the maternal mortality is 20 per cent. This is a great improve¬ 
ment over the old statistics, which ranged from 50 to G5 per cent. 
These results are still most unsatisfactory, and in eases w’here the 
bleeding is sudden and profuse, hysterectomy is the only recourse. 
When the abdomen is opened the operator can judge whether he can 
save the uterus, or whether there are injuries or lesions which make 
its removal necessary. In cases of uteroplacental apoplexy wffiere 
the uterine wall is enormously infiltrated with blood, dissecting the 
muscular substance and often distending the broad ligaments, the 
uterus must be removed. When the cervix is hard and resisting, rapid 
delivery by section is indicated, and most French obstetricians prefer 
the abdominal route. Jung, of Gottingen, has successfully practised 
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vaginal section in incomplete abortion complicated by hemorrhage. 
Should bleeding occur during labor the patient must be delivered as 
soon as possible. In the absence of contracted pelvis the vaginal 
route should be selected. Where placenta previa is not threatening 
the use of the elastic bag is indicated, and in other cases vaginal Cesar¬ 
ean section. The use of the bag is difficult under proper precautions 
in private practice. He preferred vaginal Cesarean section to abdom¬ 
inal, and would carefully close lacerations of the cervix occurring during 
delivery. In rupture of the uterus abdominal section is indicated, as 
the results of the tampon have been unsatisfactory. He bad never 
been obliged to extirpate the uterus because of atony, but the possi¬ 
bility of this complication could not be denied. Where hemorrhage 
developed suddenly and profusely lie had obtained good results by 
bi ma nual compression of the aorta, which he considered much 
superior to Gauss’ instrument or Momburg’s bandage. Davis, of 
Philadelphia, described a simple method of controlling uterine hemor¬ 
rhage in accidental separation after the uterus had been emptied. 
The gloved hand is inserted within the uterus, folded to make a fist, 
and the abdominal aorta compressed through the uterine wall at the 
brim of the pelvis. The presence of the closed hand excites uterine 
contraction, and such pressure may be continued for a short time to 
permit intravenous saline transfusion and the use of hypodermic 
stimulation. It should be followed by tamponing with iodoform 
gauze. He also reported 7 abdominal sections for placenta previa, 
three of them performed upon mothers in an exhausted condition 
through hemorrhage. All of the mothers recovered, and 3 of the 
children. One patient has since borne a healthy living child in spon¬ 
taneous labor. He had abandoned the vaginal tampon because it is 
likely to result in infection, especially when applied by the general 
practitioner in private houses. A fatal case occurring in the hands 
of an assistant in his clinic was reported as an example. In hospital 
practice he believed that abdominal Cesarean section for placenta 
previa is the most rapid and certain method of dealing with this 
complication, and also with accidental separation of the normally 
implanted placenta and with ruptured uterus. Such cases demand 
hospital care at once. In private houses version without extraction 
is best adapted for the circumstances present. He also calls attention 
to the fact that the ovum attached to the lower uterine segment and 
cervix in placenta previa is as truly ectopic as the ovum which develops 
within the Fallopian tube and Graafian follicle. If it is rational to 
treat the latter by surgical interference, it is equally indicated with 
the former. Zweifel, of Leipzig, believed that in placenta previa 
the use of the elastic bag gave better results for the child, but was 
more difficult and more bloody than combined version. Cesarean 
section he w’ould limit to cases of full term living children, the mother 
in an aseptic condition, and the placenta entirely covering the os. 
He had operated twice with excellent results. He had been interested 
to observe how complete and rapid was the cessation of hemorrhage 
when the uterus was opened. He preferred the transperitoneal 
method of operation. He placed little reliance upon the iodoform 
gauze tampon, but he had seen good results from Momburg’s ban¬ 
dage. In desperate cases the total removal of the unopened uterus 
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is indicated. He exhibited two specimens showing the entire removal 
of the uterus in placenta previa. In the last four years he has operated 
6 times with 3 good results. The elastic bag lie considered more 
efficient than the tampon. In S cases he had used the gauze saturated 
with a preparation of iron free from acid, with 6 good results. Mayer, 
of Tubingen, calls attention to the danger attending the use of Mom- 
burg’s bandage. In 1 case the patient had hemorrhage from the 
veins in the lower uterine segment. The spermatic vessels in this 
patient must have been compresesd. Experiments on animals show 
that by the use of this bandage the ureter may be compressed and 
also the renal arteries. The kidneys show distinct disturbance in 
function, and this is especially apt to happen in cases of nephroptosis. 
In latent pyelitis this would be dangerous. In some cases the action 
of the heart has been greatly einbarassed, and in some patients the 
removal of the bandage was followed by threatened cessation of the 
heart’s action. Pankow, of Diisseldorf, would distinguish two varieties 
of placenta pnevia: Primary, where the ovum embeds itself in the 
isthmus of the uterus, and, secondary, where the ovum was attached 
to the uterine body, a portion of it extending up the isthmus. Evi¬ 
dently the first is the more serious variety. In both, the vessels of 
the isthmus become greatly dilated. As these vessels are not con¬ 
trolled by contractions of the upper uterine segment, it is evident that 
the occurrence of labor does not close these eidarged vessels. The wall 
of the uterus at this point is often infiltrated with fetal cells which 
favor the occurrence of hemorrhage. The dilatation of the lower 
uterine segment which occurs during labor also encourages hemor¬ 
rhage, and in some cases favors rupture of the uterus. From the 
anatomy of the situation, it follows that that method of treatment 
is best which empties the uterus promptly, removing the placenta 
without distending the cervix and isthmus. Abdominal Cesarean 
section in the classic variety fulfils these indications. The average 
mortality of mothers in placenta previa in various clinics ranges 
from 5 to 10 per cent.; the children from 50 to SO per cent. It seems 
irrational to operate to save the lives of children in contracted pelvis, 
and to neglect the children in placenta pravia. An early diagnosis of 
placenta pnevia can usually be made, and if these cases are sent at 
once to hospital they should be in a clean condition for operation. 
In the Freiburg clinic, in 79 cases of placenta previa, 3S were delivered 
by Cesarean section, with a maternal mortality of 2.5 per cent., and 
a fetal mortality among viable children of 2.9 per cent. 
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Transvaginal Resection of Rectal Carcinoma.—C halier and Perrin 
(Rev. (If Gyn., 1912, xix, 101) think that the vaginal route, where it 



